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The attention of the medical profession 
has so far been focused on the frame- 
work of the proposed new health service, 
and rightly so. Next in order of impor- 
tance to the profession will be the terms 
and conditions under which doctors will 
participate in the service. There are in- 
dications in the White Paper that the 


Government proposes to mould the terms | 


of service in some respects on the present 
National Health Insurance medical ser- 
vice, and it might not be‘ out of place at 
this early “eo to give the profession an 
insight into the very complete protection 
which insurance practitioners now enjoy. 
It is doubtful whether many of the 20,000 
insurance practitioners know — what 
this protection is. It is secured by the 
presence of elected representatives of the 
profession on the Insurance Acts Com- 
mittee of the B.M.A. and at the Panel 
Conference ; on the Insurance Committee 
of each insurance area; on the Local 
Medical Committee and the Panel Com- 
mittee of each of these areas; on the 
Appeal Boards, the Departmental Tri- 
bunal, the Minister’s Advisory Commit- 
tee, and the Departmental Committee of 
= yi among the Minister’s Referees ; 
and by the choice and functions of the 
fe regional staff. 

In all matters affecting insurance doc- 
tors the Minister of Health recognizes 
the Insurance Acts Committee of the 
B.M.A. as the negotiating body of the 
medical profession. He is not bound to 
do so, but the convention has been found 
to work excellently. The I.A.C. receives 
its mandate year by year from the Panel 
Conference, at which delegates from the 
insurance areas, whether they are mem- 
bers of the Association or not, meet and 
discuss current problems and policy. The 


’ Minister discusses his intention with the 


LA.C. before reaching a decision or 
making a regulation affecting insurance 
practitioners, although this is a glaring 
exception to the general rule. He is in 
constant touch with the officials of the 
Ministry. On the other hand, individual 
insurance practitioners constantly ask its 
help and advice, and it acts from day to 
day as a live, fiexible mediator between 
the doctor and the Minister. 


The Local Organization 

The Insurance Committee which man- 
ages the insurance service of an area (a 
county or county borough) must include 
three or four doctors ; two of these are 
appointed by the Local Medical Com- 
mittee, the others by the local 2=thority 
and the Minister. 

The area Local Medical Committee 
tepresents all the doctors who reside in 
the area. whether they are on the local 
medical list or not. It is either directly 
elected by them or consists of the per- 
sonnel of the Panel Committee with or 
without additional members. It is con- 
sulted generally on terms of service, and 


deals with questions of medical benefit 
which may affect the profession as a 
whole. It may, and often does, hear com- 
plaints made by doctors against one 
another. It sends a representative to the 
Medical Service Subcommittee of the 
Insurance Committee—the body which 
ordinarily investigates complaints. 

The Panel Committee of the area is 
statutory: the Insurance Committee is 
obliged to consult it in fulfilling its legal 
— of ascertaining the opinions and 
wishes of insurance doctors. The mem- 
bership of this committee is entirely medi- 
cal, and three-quarters (in Scotland two- 
thirds) must be insurance doctors. Unless 
it consists of all the insurance doctors of 
the area, it is directly elected by them. 
It must be consulted before the terms of 
service are altered, unless the Minister 
has already consulted the I.A.C., and also 
on such questions as whether permission 
to employ a permanent assistant should 
be given. It has substantial representa- 
tion on the Medical Service Subcommit- 
tee, and on the Allocation Subcommittee 
which decides on liability to give treat- 
ment. It may require the Insurance Com- 


“mittee to refer to the Medical Service 


Subcommittee any —_—- relating to 
the administration of medical benefit or 
to the discharge by an insurance doctor 
of his duties. When a doctor is accused 
of one of the three offences which can 
only be properly appreciated by medical 
practitioners—namely, extravagant pre- 


scribing, :-wrongful certification, or failure . 


to keep proper clinical records—the Panel 
Committee investigates. 
doctor’s interests when difficulties arise 
or proceedings are held. It is the usual 
body to hear complaints between doctors. 
It advises the Insurance Committee on 
professional matters. 

The Medical Service Subcommittee of 
the Insurance Committee investigates 
complaints by and against doctors, and 
reports to the Insurance Committee. As 
its findings of facts must be accepted, its 
decisions are highly important to the doc- 
tor whom they affect. The chairman is 
neutral, but of the six to ten other mem- 
bers half are doctors: one of these is 
appointed by the Local Medical Com- 
mittee and the others by the Panel 


Committee. 
Appeal Machinery 
When a doctor appeals to the Minister 
against a decision of the Insurance Com- 
mittee or the Panel Committee the Minis- 


ter usually appoints an Appeal Board. 


of not more than three persons, one of 
whom must be a doctor. If the Insur- 
ance Committee has found the appealing 
doctor negligent, one member of the 
board must be an insurance doctor on the 
special LA.C. panel from whom _ the 
Minister chooses his advisory committee. 
The Panel Committee may be represented 
at the discretion of the board. The 
appeals are generally heard locally, and 
the board has all the powers of a court. 

When the Minister takes disciplinary 
action against the doctor, the doctor may, 
unless he has already appealed, make 


It watches the 


representations against the proposed 
action to a Tribunal consisting of officers 
of the Department and a doctor from 
the LA.C. Advisory Panel. When a doc- 
tor is charged with. negligence, and has 
been found negligent by the Medical 
Service Subcommittee (and on appeal), 
before deciding on any penalty the Minis- 
ter must refer the matter to his Advisory 
Committee, which consists of three medi- 
cal officers of the Ministry and three 
members chosen from the LA.C. panel. 
He may refer other cases to the commit- 
tee at his discretion. 

If the Minister receives a recommen- 
dation by an Insurance Committe, a Local 
Medical Committee, or a Panel Com- 
mittee that a doctor should be removed 
from the medical list, he must appoint a 
Committee of Inquiry consisting of a 
lawyer and two medical practitioners 
(one from the I.A.C. panel), which again 
has all the powers of a court?) He must 
refer this committee’s report to the 
Advisory Committee, and must take the 
latter’s recommendations into account. 
When the Local Medical Committee and 
the Insurance Committee disagree—and 
even sometimes when they agree—on the 
limits of the service which the insurance 
practitioner must give the Minister refers 
the matter to three referees, two of 
whom must be medical and selected from 
the I.A.C. panel. 

So much for medical representation on 
the administrative bodies and judicial tri- 
bunals. Equally important to the pro- 
tection of the insurance doctor is the 
regional staff of the Ministry. The divi- 
sional and regional medical officers and 
their deputies, who advise on referred 
clinical cases and discharge certain duties 
in the administration of the insurance 
medical service, must themselves have 
had not-less than ten years in insurance 
practice. Knowing the work thoroughly 
from the inside and coming from the 
same class ds the practitioner, it is 
reasonable to expect that they will be 
fully in sympathy with him and appre- 
ciate his problems. They are assisted in 
their examination of referred cases b 
part-time doctors, who are a helpful lin 
—* the practitioner and the full-time 
staff. 

This system, then, is fully democratic 
both in principle and in practice. When- 
ever the insurance practitioner comes into 
conflict with a patient, with another prac- 
titioner, with the Insurance Committee, 
or with the Ministry, his case is judged 
by a tribunal containing his own elected 
representatives. In administrative matters 
his elected representatives are constantly 
present and ready to champion his in- 
terests. The value of this protection can- 
not be over-estimated. The White Paper, 
however, says nothing about its continu- 
ance on present lines, when ultimately 
the general practitioner is employed by 
a central board and possibly also by the 
local authority, and supervised. by the 
board’s local committee. Every general 
practitioner would do well to remember 
the existence of this valuable safeguard, 
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which must not be weakened in the bcn- 
tract under the new service. 


The day-to-day views of the profession 
are put before the Minister and his offi- 
cials by the Insurance Acts Committee 
of the B.M.A., which answers every year 
to the Panel Conference and is instructed 
by it. Two elected representatives of the 
profession of each area sit on the Insur- 
ance Committee of an area. The area 


Local Medical Committee and Panel 


Committee both consist entirely of doc- 
tors, elected respectively by “the whole 
profession and the insurance doctors in 
the area. Half the members of the 
Medical Service Subcommittee are medi- 
cal, chosen by the Local Medical Com- 
mittee and the Panel Committee. Appeals 
by doctors are heard by a board of 
three, one of whom is medical. A doctor 
may make representations against discip- 
linary acts by the Minister to a tribunal, 
one member of which is medical; and 
if he is charged with negligence the 
Minister is advised by a purely medical 
advisory committee, half.of whose mem- 
bers are nominated by the I1A.C. The 
Committee of Inquiry sitting on a pro- 
posal to remove a doctor from the panel 
consists of two doctors and a lawyer. 

the three referees who decide the 
limits of the insurance service, two are 
medical. The regional medical staff of 
the Ministry must have served in insur- 
ance practice for ten years, and are 
assisted by part-time insurance practi- 
tioners. 

The insurance doctor’s problems are 
therefore adequately represented to the 
Ministry, and his interests are protected 
by his elected representatives at every 
turn. Unless a system of equal value 
replaces it, the profession will be placed 
in a far weaker position. 

Readers will find a detailed account of 
medical benefit under- the N.H.I. Act in 
Medical Insurance Practice, by R. W. 
Harris and L. S. Sack (4th edition, 1937, 
B.M.A.), and The Health Insurance Doc- 
tor, by Barbara N. Armstrong (1939, 
Princeton University). 


MEDICAL SERVICES IN 
CONTINENTAL COUNTRIES 


6.—BELGIUM 
Belgium, with a population of nearly 84 


millions, has about 6,000 medical practi-- 


tioners, one to 1,300 inhabitants. There 
is a medical faculty at each of the four 
universities—Ghent, Liége, Brussels, and 
Louvain. There is also an excellent 
school of tropical medicine. Domiciliary 
medical practice is on a free competitive 
basis. Belgian doctors are mostly mem- 
bers of regional or local “ syndicates ” or 
“colleges,” as they are called, which 
bodies are federated in a national union, 
and locally and centrally speak and act 
for the profession in medico-political and 
other matters. In some places group 
medicine has been started, and a number 
of polyclinics are managed by companies 
of doctors. Nursing homes have been 
established by doctors individually or in 
groups, as well as by religious orders and 
others. Nursing is highly developed in 
Beigium. There is a school of nursing 
in each of the nine provinces, and two 
of the schools have university status. - 
In all the communes medical aid is 
provided free for the poor. The public 


assistance doctor is sometimes paid on 
the basis of a fee for each service, but 
more often on an annual salary. Nearly 
all medical officers in official positions, 
except those occupying the few Govern- 
ment posts, are on a part-time basis, and 
the same doctor may be public assistance 
Officer, medical officer. of health, and 
medical inspector of schools, in addition, 
of course, to being on the panel of a 
mutual sickness insurance society and 
undertaking private practice. | Whole- 
time doctors are employed by some indus- 
trial undertakings, municipalities, and 
federations of societies. 

The number of municipal hospitals in 
Belgium is 163, with 13,200 beds, and the 
number of voluntary hospitals, 116, with 
4,200 beds. These figures do not include 
mental hospitals or tuberculosis sana- 
toria. Hospital income is derived, very 
much as in this country, from subscrip- 
tions and donations and contributions 
from mutual societies on behalf of their 
members, to which the State adds a sub- 
sidy. The hospitals are staffed mostly 
by part-time medical officers. At the 
general hospitals payment is exacted from 
or on account of each patient. 

A very large proportion—probably 
nearly one-half—of the wage-earners of 
Belgium are members of the mutual 
insurance societies in which the chief 
benefit is medical attendance. Some 
of the societies run hospitals and 
dispensaries, and a few have put up sana- 
toria to supplement the provision of 
the State and of the local authorities. The 
number of these societies, corresponding 
more or less to our friendly societies, is 
8,220, and most or perhaps all of them 
are gathered into federations, which 
number 219: According to the latest 
figures available, there were insured in 
them 871,197 heads of families, 803,877 
wives, 978,397 children, 80,767 other rela- 
tives, and 379,839 single persons, making 


’ a total of just over three million out of a 
_ population of 8,400,000. But there are 


many others who, being above the wage 
limit of 30,000 francs (about £175), come 
m under. special arrangements. 

Belgium is a country of acute political 
and religious divisions, and many of the 
societies are organized and federated on 
a political or religious basis, or on both ; 
others are occupationai in character. They 
are subsidized by the Government, how- 
ever, irrespective of their denomination, 
grants being made according to the num- 
ber of families insured and further grants 
according to the claims upon the society’s 
funds for sickness and invalidity. The 
societies differ widely in their arrange- 
ments for providing medical benefit. 
Some of them pay the practitioners on 
their lists a fixed fee for’ services, others 
have a capitation fee arrangement; but 
medical opinion in Belgium has always 


been strongly in favour of an agreed sum | 


for each medical service being the basis 

of remuneration in insurance contracts. 
Free choice of doctor and of patient is 

one of the principles to which the Belgian 


- medical profession has attached much 


importance. The right of change at the 
end of six months is the rule in these 


societies. Frequently an arrangement is . 


made whereby any member of a society 
may go to any practitioner in his neigh- 
bourhood for treatment; if the - practi- 
tioner is on the society’s list the patient 
receives his medical benefit in the ordin- 
ary way ; if he is not on the list the patient 
may have to pay a supplementary. fee. 
The benefit varies according to the type 


of society, but includes drugs as well as 
medical attendance. When hospital treat- 
ment is necessary the society usually pays 
half the cost, and the patient can go to 
the hospital of his choice—a matter of 
some importance in Belgium, where, as 
has already been said, religious and poli- 
tical feelings are strong and enter largely 
into such choices. A principle of dicho- 
tomy, which would be deprecated in this 
country, exists whereby, if the patient 
goes into a private hospital, the operating 
surgeon shares his fee with the insurance 
doctor. 

Each federation of societies has a medi- 
cal supervisor, who- in some cases makes 
this a whole-time post. He is chosen 
for that office by the societies themselves, 
but always in consultation with the 
medical “ syndicates.” 


Public Health Administration in Belgium 


. Pre-war Belgium had a Minister of 
Health, but health functions were distrj- 
buted under other Ministries—medical 
care under public assistance, for example, 
was the province of the Ministry of 
Justice, and industrial hygiene and inspec- 
tion of factories the province of the 
Ministry of Labour. A central staff of 
medical and other technical inspectors jis 
employed by the Government for the 


general supervision of public health. The | 


ublic health system in Belgium is still in 
its early stages, and central and to a 
large extent provincial functions are only 
inspectorial. The State undertakes food 
and drug inspection, inspection of 
veterinary conditions, inspection of har- 
bours and of immigration, as well as the 
protection of the blind, the deaf, and the 
mute. The public health administration 
in the provinces and in the large cities 


consists largely of inspection of hospitals: 


and schools and the hygienic condition of 
dwellings and workplaces. The central 
authorities have control over the local 
authorities only in so far as they may 
withhold grants in aid. 

Such activities as infant welfare and the 
prevention of tuberculosis are entrusted 
to non-governmental organizations. 
L’Euvre Nationale de l’Enfance is the 


official body responsible for child welfare _ 
It arranges a wide- 


work in Belgium. 
spread system of consultations, but treat- 
ment is not as a rule given. A rota of 
local practitioners is formed for the pur- 
pose, with a fee for each consultation and 
provision for a certain minimum per ses- 
sion. For school medical work inspectors 
are again usually selected by the com- 
munal council from among local medical 
practitioners. Every commune is required 
to arrange for an examination of each 
pupil on his admission to the free schools 
of the State and for a monthly visit by 
a medical inspector to each school. 

A large voluntary association—a fusion 
of two associations which each dealt with 
a different side of the subject—is also 
concerned with the control of tuberculosis 
and the care of the tuberculous. It 
receives a Government subsidy, 
works through dispensaries at which 
private physicians are engaged. Here a 


‘elsewhere in these arrangements matters 


seem to be adjusted quite amicably with 
the general body of the profession. | 

In its health policy the Government Is 
advised by the Royal Academy of Medi 
cine and the Superior Council of Hygiene. 
There are. also national commissions for 
caneer and for venereal diseases which 
are available. for advice, and whose 
reports to the Government are published. 
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Fach of the provinces has one or more 
commissions exercising supervision over 
medical practitioners, midwives, and den- 
tists. Medical members of the commis- 
sions are nominated by the doctors of 
the province. 

In each province there is an institute of 
hygiene and bacteriology. In two of the 
rovinces this institute is connected with 
the medical school. The routine work is 
mostly the bacteriological analysis of 
specimens from suspected cases of diph- 
theria, enteric fever, tuberculosis; and the 
like. An institute is apse sig in Brussels 
for the production of serum of all kinds. 
There is also in Brussels a central labora- 
tory of hygiene which is_ specially 
equipped for large-scale examinations 
during epidemics in schools. hosp:tals, 
and large communities, and, in addition, 
there are a number of private pathological 
institutes. 

The writer of this article desires to express 
his great appreciation of the help given by 
Col. Dr. Gallemaerts, head of the Belgian 
Army Medical Service, who most kindly 
laced = only himself but his staff at his 
sposal. 


PUBLIC VACCINATORS’ FEES 


The Minister of Health, after consider- 
ing representations made by the B.M.A., 
has decided to increase by 20% the mini- 
mum payments to Public Vaccinators 
prescribed in the Vaccination Order, 
1930. Ina circular (169/44) to the local 
authorities concerned it is pointed out 
that many authorities, as it is open to 
them to do, have, with the Minister’s 
approval, both before and during the 
war, provided in their contracts higher 
fees than the minima set out in the 1930 
Order. The Minister of Health “now 
feels that it is justifiable formally to pre- 
scribe an increase in those minimum 
fees” and he has, therefore, amended the 
Vaccination Order, 1930. 

Any fee in an existing contract which 
already exceeds the corresponding mini- 
mum fee set out in the Order of 1930 
by 20% or more is unaffected, but any 
fee which is less than the corresponding 
minimum fee plus 20% is now increased 
to this latter amount. Local authorities 
will, no doubt, examine existing contracts 
so that any increases which the amended 
Order may require in their payments to 


-Public Vaccinators as from Jan. 1 next 


may be duly made. 


FROM THE PRESS CUTTINGS 


“Public opinion is overwhelmingly in 
favour. of a national health scheme, and the 
public will have the greatest faith in a 
octors have control 
of affairs which are within the sphere of 
medical knowledge and practice.”—Coventry 
Evening Telegraph. : 

_ “Neither outside nor inside the Associa- 
tion are doctors entirely of one mind, of 


' course; but there can no longer be reason- 


able doubt that the conference spoke for the 
ofession as a whole on the main issue 
fore it.”—Birmingham Post. 

“The issue of liberty for the doctor to 
use his professional skill and judgment with- 
out bureaucratic interference is of vital 
interest to the public as well as to the medical 
profession.” —Yorkshire Post. 

“ There is no deadlock between the B.M.A. 
and the Government. But the tone and 
tenor of the speeches that have been made 
in Tavistock Square since Tuesday morning 
indicate clearly that the Government’s scheme 
i its present form has neither the support 
for the resnect of the majority of doctors.” 


COMMUNAL SURGERIES: A 
PRACTICAL EXPERIMENT 
BY 
J. G. OLLERENSHAW, M.B., Ch.B. 


Since the communal surgery is one of 
the suggested forms that a Health Centre 
might take, the details of such a building, 
which has been in use for nearly five 
years, may be of more than local interest. 

The surgeries illustrated were converted 
from the ground floor of a block of four 
small houses, and were designed to serve 
the needs of three partners and a- part- 
time assistant engaged in general practice. 
They were completed in November, 1939. 


. The first floor was turned into flats, one 


of which is occupied by a caretaker and 
her husband ; the latter is responsible for 
the maintenance of the cars and for the 


Each consulting room has an examina- 
tion room attached (DrR), which is 
perhaps the most useful single feature in 
the whole plan. An enormous amount of 
time is saved by sending patients into this 
room to prepare for examination while 
another consultation is being held, and the 
number of examinations carried out is 
correspondingly increased; the patient 
subsequently lets himself out into the 
corridor through the second door, which 
cannot be opened from the corridor, thus 
ensuring privacy without locking any 
doors. 

Should medicine be prescribed this is 
entered on the record card under the clini- 
cal notes and the card, enclosed in an 
envelope, is handed to the patient, who 
presents it at the dispensary window. The 
dispensary is attached to the office, and 
there is a seat in the portion of corridor 
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central heating and hot-water boilers. A’ 


dispenser and receptionist complete the 
personnel. 

Such conversion imposes obvious limit- 
ations, but at a time when new building 
is severely curtailed there may be added 
interest in noting to what extent an old 
building can be successfully adapted. In 
this case a central corridor was essential 
in order to obtain the correct propor- 
tionate size between the waiting rooms 
and consulting rooms: entailed 
removing a main internal wall and build- 
ing in steel joists to carry the wall over. 
With this exception four very ordinary 
houses have been converted quite effec- 
tively into a communal surgery. 

Entering at the front door the patient 
is faced by the glass-fronted office in 
which the receptionist sits. To her he 
gives his own name and that of the doc- 
tor he wishes to consult. He then pro- 


ceeds to the appropriate waiting room 


while the receptionist. takes his record 
card from the files at her side: this latter 
is hahded to the doctor when he arrives 
(at the side door) or taken to his room if 
the patient comes during consulting hours. 
In the waiting room an illuminated panel, 
‘bearing the doctor’s name and controlled 
from his desk. indicates when he is ready 


to see'the next patient. 


C., cupboard. F., fuel. 


outside the dispensary for patients wait- 
ing for medicines. The small room (D.R.) 
at this end of the building, originally 
intended as a dark room for ophthalmic 
work, was finally made into a small 
laboratory where the commoner patho- 
logical investigations are carried out. | 
The private waiting room is mainly 
used to accommodate a variety of callers 
(e.g., personal friends, visiting con- 
sultants, etc.) who are not expected to 
take their turn with the patients in the 
general waiting rooms. Outside the main 
entrance a cupboard is Jet into the panel- 
ling at the side of the door. On opening 
this cupboard lights are switched on 
which enable patients to read the names 
on the medicine left there to be called 
for. A telephone to the caretaker’s 
flat also hangs here for urgent calls 
at night. 
The receptionist is also responsible for 
taking messages, making out the visiting 
lists, and typing letters, reports, etc. At 
her side is a telephone switchboard 
with an exchange line for each 
doctor and extensions to each residence 
and each consulting room. Inside the 


building noise is kept to a minimum by 
rubber flooring, except in the consulting 
rooms, which have polished oak floors. 
The consulting rooms are decorated 
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according to the individual taste of the 
doctor occupying them. 

_In conclusion I should like to empha- 
size that this is not my idea of the form 
a Health Centre should take. For the 
purpose for which it was designed, how- 
ever, it has proved admirable, and in these 
strenuous war years has amply rewarded 
the effort put into creating it. This 
success suggests that it has some features 
which might well be incorporated in 
plans for a Health Centre. 

Acknowledgment is due to our archi 
Major J. H. Wales, R.E., A.R.1.B.A., sry 
successfully incorporating all our ideas and 
his own in the final plan, and to Dr. G. A. 
Fisher, M.C., and Major J. F. Goodall, 


R.A.M.C., for permission to publish this 
article. 


MEMBERSHIP OF B.M.A. GROUPS 


It has been brought to our notice that 
there are members of the B.M.A. who 
do not know of the various specialist 
groups of the Association, and we there- 
fore ‘give below some information of 
how these groups are set up and of those 
already doing active work. 
_ The Council of the B.M.A. has power 
to form groups of members of the 
Association who have in common pro- 
fessional interests sufficiently distinct from 
those of the general body of members, 
and who, by reason of their small 
numbers and/or nature of distribution, 
are not able to meet to discuss those 
interests or to express opinion on them 
adequately through the Divisions and 
Branches of Association. When 
authorizing the formation of a group the 
Council defines the class or classes of 
members who are to be included. Ap- 
plications for membership are subject to 
a that the member 
comes within the ition prescribed 
the Council. 4 
Each group holds an annual meeting 


at such time and place as may be most. 


convenient to the members, and other 
meetings as may be authorized by the 
Council on the recommendation of the 


Group Committee. Each group appoints 


a committee of not fewer than six mem- 
bers, which holds office for three years, 
and is elected by postal vote from among 
the members of the group as a whole, or, 
if so decided’ by the Council of the 
Association, in regional constituencies. 
(In the case of the Ophthalmic Group 
the Council has approved the election to 
the committee of two representatives of 
members carrying on ophthalmic practice 
who are not eligible for membership of 
the group.) The Group Committee meets 
as and when the business awaiting its 


consideration merits the calling of a 


meeting. The Council has power to dis- 
solve a group if and when 4in jts opinion 
the need for such special organization has 
ceased to exist. 


Groups now Functioning 


The following groups are available to 
those qualified in the specialty: 
Consultants and Specialists Group 
Radiologists Group 
Full-time Non-professorial Medical 
Teachers, Laboratory and Research 
Workers Group 
Ophthalmic Group 
Pathologists Group 
Psychological Medicine Group 
Orthopaedic Group 
Spa Practitioners Group 
Physical Medicine Group. 


The committees of all those groups 
whose members are engaged exclusively 
or predominantly in consultant” or 
specialist practice place their findings 
before the Special Practice Committee of 
the Association, which in its turn reports 
to the Council. If those findings are 
specifically within the reference of some 
other Standing Committee they are 
placed also before the Standing Com- 
mittee concerned. 

Members of the Consultants and 
Specialists Group are required to sign a 


* declaration stating that they are not 


engaged in private practice in any form 
but are practising exclusively as con- 
sultants or specialists. Officers on the 
Active List in the Navy, Army, or Air 
Force, and whole-time officers in the 
public health service are not eligible for 
membership of this group. 

The Spa Practitioners Group is com- 
posed of those members of the Associa- 
tion who regularly prescribe the mineral 
waters or baths of the spas in which they 
reside, or who are on the staff of a 
hospital or clinic where the use of the 
local mineral waters is part of the 
routine treatment. 

The Consulting Pathologists Group 
comprises members of the Association 
(not members of the public health service) 
working in an institutional or private 
pathological. laboratory engaged in ex- 
amining and reporting on specimens for 
clinical purposes. 

The members of the Physical Medicine 
Group are those who have specially 
studied the values of physical methods 
in the prevention and cure of disease and 
whose practice is predominantly devoted 
to the application of these methods. 

The Radiologists, Ophthalmic, Ortho- 
paedic, and Psychological Medicine 
Groups are for those engaged pre- 
dominantly in the practice of radiology, 
ophthalmology, orthopaedic surgery, and 
psychological medicine respectively. 

The Full-time Non-professorial Medi- 
cal Teachers, Laboratory and Research 
Workers Group includes those members 
of the Association engaged full time as 
non-professorial medicial teachers, labora- 
tory or research workers. 

Forms of application for membership 
may be obtained from the Secretary of 
the B.M.A., and when completed should 
be returned at once. Applications are 
then placed before the appropriate Group 
Committee at its next meeting for the 
necessary approval. 


FIFTY YEARS’ MEMBERSHIP OF THE 
BRITISH MEDICAL. ASSOCIATION 


Eighty-five- names will be added at the 
close of the year to the list of those who 
have completed fifty years’ membership 
of the British Medical Association, and 
who will not be called upon to pay any 
further subscription, making ,a total of 
440 who enjoy this privilege. On this 
occasion the list includes Sir Robert 
Hutchison, Sir Comyns Berkeley, Sir 
Arnold Lawson, Mr. R. G. Hogarth, 
Dr. Frank Radcliffe, and Provost A. W. 
Sheen. 


Owing to ill-health Dr. Ernest Worley has 


been compelled to resign the secretaryship 
of the City Division. In appreciation of his 
valuable twenty-five years’ service he has 
been presented with an illuminated address 
and a cheque subscribed by members of the 
Division. 


_ serve of doctors. 


Correspondence 


A “Black Market” in Medical Practice 
Sir,—May I submit an argument, 


which I have not as yet seen mentioned, 


for the non-inclusion of the wealthier 
“10% ” of the community in the con- 
templated medical service. It is that the 
plan to include them is certain to fail in 
its purpose. My reason for holding this 
belief is as follows. England is not a 
Socialist country (in which each section of 
the community may rightly be obliged to 
conform to certain economic standards in 
the interest of the whole), but a capitalist 
country with a considerable minority of 
wealthy members accustomed to buying 
privileges. Control of commodities, or 
price fixing, merely creates black markets, 
at which the Government largely con- 


nives—as, for example, the law absurdly. 


fixing a maximum charge of 5s. for a 
single meal; yet one still pays 15s. and 
more for a meal in any of the leading 
London restaurants. Similar abuse would 
arise in medical practice too. 

Is there anyone so naive as to expect 
that doctors will treat free of private 
charge prosperous 
brokers, barristers, “ bookies,” and the 
like? Conversely, is it to be supposed 
that the rich will not choose to pay, even 


insist on paying, for “ special attention” _ 


(privilege), or that they will fail to receive 
it? Assuredly not. 

It may be, therefore, that the Govern- 
ment is aware of, and indifferent to, the 
possible development of a black market 


in medical practice, but it behoves us to- 


reject such political casuistry, and to in- 
sist frankly on the maintenance of pri- 
vate practice, on recognition of the prin- 
ciple of “free enterprise” in medicine! 
In England this principle is ethically and 
socially equitable——I am, etc., 


F. M. PURCELL. 


Analogy 

Sir,—If the Government introduced a 
White Paper on a scheme to make all 
grocers’, fishmongers’, and butchers’ shops 
into co-operative stores, how would the 
grocers, etc., react? Would they waste 
time at a delegate conference chasing 
such red herrings as whether the Grocery 
Advisory Council to the Ministry of Dis- 
tributive Trades should be nominated or 
elected? Would they make a triumphant 
statement, amidst cheers, to a talkie re 
corder, that British grocers refused to be 
directed to any part of the country? No! 
they’d never be such simpletons. 
political childishness is the peculiar pre 
The grocers wo 
occupy themselves with the first problem 
first. They would declare emphati 
that they refused to be State grocers, 
would seek to convince the British pub- 
lic of the rightness of their cause. 
would realize that if they became State 
grocers direction would be inevitable, 
and that the Grocery Advisory Council 
would be an important body that could 
at any time be abolished once grocers 
had lost their freedom. It could easily. 
be decided by the central authority that 
while in the early days of the scheme 


such a body had a function, it did not 


possess any permanent value. - 

Some years ago Sidney Webb, the 
greatest British authority on Sociali 
gave an address on the organization 
the Socialist State. He advocated nationak 
ization of key industries and the co 
operative system for distributive trades, 


brewers, bankers, 


Such. 
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but also made the interesting statement 
that there was a place for private enter- 
prise in the Socialist State. The liberal 
professions—such as medicine—were, he 
said, better organized thus. To-day 
Soviet Russia allows and recognizes pri- 
vate medical practice. Yet here our poli- 
ticians, while jibbing at nationalizing 
mines, seek to nationalize medicine. If 
our Conservatives want to be Socialists 
they should make a better study of their 
new subject. 

It is an interesting fact that even the 
very enterprising co-operative societies, 
while they have closely approached the 
field of medicine by a pincer movement, 
taking in pharmacy on the one limb and 
undertaking on the other, have so far 
felt that medical practice itself was 
beyond their scope or clutches. If medi- 
cal practice is not a matter for private 
enterprise, then no sphere of work is.— 
am, etc., 

ALLAN A. MACDOUGALL. 


London, S.E.14. 
Towards Agreement 


Sir,—Dr. Mould (Dec. 9, p. 141) pleads 
for an early agreement with the Minister 


-of Health on remuneration, terms of 


service, etc., and considers that a satis- 
factory . agreement would tempt large 
numbers into a State Medical Service. 
It would be well to bear in mind that 
this is bound to be the policy of the 
Government. To lure us into the trap 
handsome concessions and alluring re- 
muneration will be offered. But once 
in the trap those terms can and will be 
altered as the Government chooses. If 
anyone doubts this let him consider the 
history of the panel fee. Let him, too, 
remember the pledge that the panel 
income limit would not be increased with- 
out first consulting the profession. Surely 
we have had ample and bitter enough 
experience of the reliability of Govern- 
ment promises, pledges, and’ agreements. 

Once we have signed away our freedom 
and become civil servants we shall be 
powerless to alter any new terms of 
servitude and powerless even to protest 
when the Government suddenly halves 
our remuneration or doubles our work.— 


{ am, etc., 
Newnham, Glos. H. J. Sevsy. 


Salaries of Hospital Officers 


Sir,—I heartily endorse Dr. W. L. 
Milligan’s letter (Oct. 14, p. 82), for it 
touches upon a very sore and personal 
point. My salary as a deputy medical 
superintendent of an_ institution of 
approximately 1,500 beds was £600 a 
year, rising by annual increments of £25 
to £700, plus emoluments valued at £50, 
from which salary £50 per annum is 


deducted for rent of*house. Since last 
year I have been allowed (after much 


persuasion on my part) my due of £50 
extra per annum for my D.P.M. - 

The assistant medical officers’ salaries 
Start at £350, rising to £450 by annual 
increments of £25, with £50 extra for the 
D.P.M. and emoluments valued at £100 
per annum. The superintendent’s emolu- 
ments are valued at £250 per annum. 
Thus, before the Rushcliffe scheme came 
into force at this hospital my gross salary 
was £750 less £50 for house rent—i.e., 
£700. The assistant medical officer’s 


gross salary was (assuming the D.P.M. . 


and service of 4 years) £600. ‘ 

Since the Rushcliffe scheme was made 
effective on Oct. 1 the committee took 
hotice of the anomaly, and decided to 
give all the A.M.O.s, including myself, a 


placebo by raising all our salaries £100 
and raising my emoluments from £50 to 
£75 per annum; the superintendent’s 
salary was raised £150. Thus, now my 
gross salary is £825 per annum, no more 
than £85 a year better income than the 
matron, who is receiving £740 under the 
Rushcliffe scheme—i.e., £540 and £200 in 
emoluments—and no more than £125 
better gross income than the assistant 
medical officers. The matron is single and 
I have a wife and two children. 

I think you will agree that such a 
salary is inadequate having regard to the 
size of the institution and the increases 
under the Rushcliffe scheme, and that I 
(and all the other similarly situated 
deputies and medical officers) must look 
to the B.M.A. to help us in our need for 
strong representation of our cause. As 
a matter of interest, I append certain 
salary increases recently approved by the 
Devon County Council : 


Clerk of the council £2,300; city treasurer 


£1,850; city engineer £1,800; deputy clerk 


of the council £1,500; county accountant 
£1,400; deputy county accountant £750; 
local taxation officer £750; county valuer 
£1,200; assistant county valuer £700; educa- 
tion secretary £1,200; county architect 
£1,400; county medical officer £1,650; public 
assistance officer £1,000; A.R.P. officer £700; 
transport manager £1,350; gas engineer 
£1,200; city librarian £1,000; city architect 
£1,000; stores officer £850; deputy town 
clerk £850; deputy M.O.H. £1,050; deputy 
director of education £700; deputy town 
clerk £850; deputy director of social wel- 
fare. £650; deputy city treasurer £850; 
deputy city engineer £850; rating and valua- 
tion officer £1,000. 

Glancing through these salaries it 
would seem that the deputy of a men- 
tal institution is still of little value in the 
scheme of things, in spite of his expensive 
training and the importance of psychiatry 
to the future.—I am, etc., 


M.R.C.S., D.P.H.,° D.P.M. 


Questions and Answers 


Sirn—The letter from Major, 
R.A.M.C.” (Nov. 4, p. 101) raises a 
problem to which no attention seems 
to have been paid and for which ven- 
tilation seems overdue. ‘here are many 
of us in the same boat. I was 39 when 
war broke out, and joined the Army on 
Sept. 5, 1939. I also owed money on my 
practice, in my case part G.P. and part 
specialist. I have lost the whole of my 
capital, as I too was in London and 
there was no one to carry on, and there 
is no vestige of my practice now left. I 
have succeeded in paying off a portion 
of my liability, but had to give up the 
lease of my house as I could no longer 
afford to keep it on. Consequently I 
have not even a “blitzed” house to 
return to. 

When discharged we shall be—apart 
from any gratuity that may be given us 
and which may pay off the mortgage— 
without capital, income, or job. For the 
younger men who had hardly started it 
is bad enough, but they at any rate still 


have most of their lives before them; .° 


we have not, neither are we among the 
group of older men who would soon be 
retiring anyway. To my mind it is the 
men in the late thirties and the forties, 
usually with families to support, who 
have been ‘most hardly hit. 


Are we to try and resurrect our ruined 


practice after what will be a six-years 
absence, and thereby risk finding our- 
selves bankrupt in a year or two? Dare 
we borrow more money to buy again 


when the Beveridge plan may take this, 
too, from us without compensation in 
an unspecified time ? And if not, how 
are we to earn our living until State con- 
trol. comes into being? Not that we 
necessarily want State control, but an 
authoritative voice would at least tell us 
where we stand. Some of us are more 
than merely worried.—I am, etc., 

ANOTHER MaJor.” 


Fees Paid by Public Authorities 


Sir,—I have been examining an old 
vaccination register in my _ profession. 
Imagine my surprise when I found that 
the fee paid for a primary vaccination at 
the patient’s home in 1900 was 10s. In 
1944 for the same service I am paid 
7s. 6d. This, to me, astonishing state of 
affairs might be of some use to those who 
may soon be bargaining with the Minis- 
try regarding payment of doctors, and 
should be very humbling to all who had 
anything to do with the remuneration of 
public vaccinators. 

Perhaps a comparison of the fees paid 
by public bodies generally for services 
other than those which public vaccina- 
tors render with the fees paid for those 
services at the present time might be 
equally revealing, especially if related to 
purchasing power.—I am, etc., 

A. BENHAN STICH. 


*.* An announcement of an increase in 
public vaccinators’ fees appears on p. 177 
of this issue—Ep. B.M. 


Purchase of Practices 

_ Sir,—I entirely agree with your corre- 
spondent John V. Mainprise (Oct. 14, 
p. 81), but I think his 5-year repayment 
. policy optimistic. He has overlooked the 
fact, surely, that income tax would be 
charged on the total net income, but has 
erred the other way with regard to the 
interest on loan. As this loan would be 
reduced annually so also would the 
interest. 

Taking his figures—i.e., £400 available 
capital, practice £2,000 gross at 14 years. 


£ 
Gross income .. . 2,000 
Practice expenses, say 25% .. 
Net income .. .. 1,500 
Income tax, wife, no children, allow £70 
per annum interest on capital .. 
958 
Insurance premium 
‘ 854 
Repayment of loan and interest 590 
264 
Tax rebate of life policy 20 
Available net income £284 


A less ambitious young man might, 
however, be content to repay in 10 years, 
at an annual payment of £325, which 
would leave a net available income of 
£549. At the end of 10 years such a 
man’s financial position would be 


Ten years’ income .. = as .. 5,490 
Value of life policy at least .. 33 .. 1,040 
Value of practice ~ .. 3,000 
£9,530 


We see, therefore, that allowing for his 
original £400 capital this sum is equiva- 
lent to an annual income of £913 free of 
tax. It would take. a Utopian salaried 


service to so remunerate a young man 
during his first ten years.—I am, ete., 


CLAUDE FENWICK. 


Craghead, Durham. 
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Purchase of Practices 

Sir,—In his letter (Oct. 14, p. 81) 
defending the buying and selling of prac- 
tices Dr. Mainprise has little to say about 
income tax. This is, of course, the fub. 
I estimate Dr, X’s conte whe as follows, 
assuming he is married and has no chil- 
dren : 

Personal £140; insurance £52; interest on 
debt £130; running expenses of practice— 
ie., car, surgery, drugs, dispensef, 
servant (if he is lucky enough to have one), 

£400 (this is 
allowance: £160. Total £882. 


Taxable income is £1,118, so that he 


pays £165 at 6s. 6d.=£53 ; £953 at 10s. 


=£476 10s. Add this to Dr. X’s estimated 
expenses of £754 and the balance of in- 
come at £716 is to my mind quite inade- 
to pay, as Dr. Mainprise says, 
gs, car, household and general livi 
expenses, and to maintain that status 
which is the manifest right of a medical 
man. 

Moreover, there are many practices 
earning considerably less than £2,000 per 
annum, and before the war many ven- 
dors were asking two-years’ purchase for 
their practice. It is quite clear from the 
figures that a 25% drop in gross receipts 
would very soon land Dr. X in “the bank- 


.Tupcy court, since his expenses would be 


hardly eased at all by a fall in the gross 
amount of work.—I am, etc., 
London, N.W.1. G. W. Hoare. 


B.M.A. LIBRARY 


The following books were added to the 
Library in July-October, 1944. 


Aviation Medicine. Second 


edition. 
— > J. B.: After-Treatment. Second edition. 


Bacon, J. S. D.: Chemistry of Life. 1944. 

Baifour, E. B.: ‘The Living Soil. 1943. 

a J. A.: Modern Management of Colitis. 

Bawden, F. C.: Plant Virus and Virus Diseases, 

md edition. 1943. 

Beattie, J. M., and Dickson, W. E. C.: Textbook 
of Pathology. Fourth edition. 1943. 

Broster, L. R.: Endocrine Man. 1944. : 

Byrd, O. E.: Health Instruction Yearbook. 1943. 

Chadwick, H. D., and Pope, A. S.: The Modern 
Attack on Tuberculosis. 

Clendening, L., and Hashinger, H.: Methods of 
Treatment. Eighth edition. 1543. e 

Cocker, D. E.: Aids to Tropical Nursing. 1944, 

Culbertson, J. T.: Medical Parasitology. 1942. 

Davison, F. is of Materia 


Dunbar, F.: Psychosomatic Diagnosis, 1943. 
Dunlop, D. M., et al. (Editors): Textbook of Medi- 
cal Treatment, Third edition. 1944. 


: .: Treatment by Manipulation 
(being fourth edition of Manipulative Sur- 


Knowlton, C. Oui and Tuttle, 
and- Physiology 

D.: Bacteriology for Medical Stude-.'s 
and Practitioners 


. 1944, 
i 


Gua. An Atlas of Anatomy. Vols. 1 


Henderson and Gillespie : Textbook of i 
Sixth edition. 1944, 

Hewer, C, L.: Recent Advances in Anaesthesia and 
Analgesia..— 


generous); earned income 


‘Nicholson, J. E.: 


genuina. 1943. 
_ cal Treatment. 1944, 
es . 8. Language and Thought in Schizo- 
phrenia. 1944, 

Medical Psychology. 


Lapin. J. H.: Whooping ¢ 1943. 
Lawrence, R. D.: The Diabetic ABC. Eighth 
edition. With wartime supplement. Third edi 
tion, 1944, 

Le Marquand, H. S., and Tozer, F. H. W.: Endo-- 
— Disorders in Childhood and Adolescence. 


T. : Medical Photography. 1944. 


Longmore, 
Love, R. J. MON. A Guide to the Surgical Paper. 


Second edition. 1944. 
McCarrison, Sir Robert: Nutritional and National 
Health. 1944. 
Mackenzie, J. R.: Practical Anaesthetics. 1944. 
McLachlan, A. E. W.: Handbook 
ad of Venereal Diseases. 
Macmillan, D.: Obstetric Cases. 1943. 
D.: Barvine in a Gentral: Howphal. 


Meerloo, A. M.: Total War and Human Mind: . 
Psychologist’s Experiences in Occupied Holland. 


1944, 
Mitchiner, P. H., and MacManus, E. E. P.: Nursing 
in Time of .War. 1943. 
Mones, F.-G., and Colomer, E. V.: Efermedades 
no Ulcerosas del Duodeno. 1944, 
Anthropos, or the Problem of 


Man. 1943 
O’Hara, D.: Ait-Borne Infection. 1943. 
‘gery. 


1944. 
Read, G. D.: Revelation of Childbirth. Third 
printing. 1944. 
Ribble, M. A.: Rights of Infants. _ 


Rolleston. Sir H., and Moncrieff, A. A. (Editors): 
Industrial Medicine. 1944, 

Rose’s as of Nutrition. Revised iis 
Macleod, T., and Taylor, C. M. 1944, 


Salter, A.: Wat is Hypnosis: Studies in Auto and 


Hetus Conditioning. 
Seagrave, G. S.: 


Taliaferro, W. H.: Medicine 1944, 
Thomson’s Outlines of Zoology. Revised by 
’ Ritchie, J. Ninth edition. © 1944. 

Weiss, S.: mages — on the Gallbladder 


and Bile Ducts. 
— E. A.: "Conquest of Epidemic Disease. 


Nutritional Deficiencies: Diagno- 
Second edition. 1943. 


Youmans, J. B.: 


Young; J. H.: Caesarean Section. 1944. 
Zahorsky, J.: Synopsis of Pediatrics. Fourth 
edition. 1943. 


H.M.Forces Appointments 


ROYAL NAVY . 
RoyaL NAVAL VOLUNTEER RESERVE 


Surg. Lieut.-Cmdr. E. L. Henderson has been 
placed on the Retired List. 

Acting Surg. Lieut.-Cmdrs. J. W. A. Duckworth 
and A. B. Semple to be Surge Lieut.-Cmdrs. 
Pg Lieut. C. G. Roworth to be Surg. Lieut.- 


ARMY 


Major-Gen. J. , Manifold, C.B., D.S.O., 
K.HLP., re “having attained the age for 
retirement, has retired. on retired pa 

Col. Cremp. Brig.) (Acting PMajor-Gen.) E. 
Phillips, C.B.E., D.S.O., M.C., late R.A.M.C., to 
be a D.M.S., and to be Major-Gen. 

Co! Maijor-Gen.) 3. Walker, C.B.E., 
M.C., late R.A.M.C., to be a D.D.MS., ‘and to be 


. Acting 


Major-Gen. 
Lieut.-Col. G. H. K. Smith, O.B.E., M.C., from 
R.A.M.C., to be Col. 
Major A. J. Williamson, 
has reverted to retired ceasing be 
employed on account of disability, and 


. festored to the rank of Lieut.-Col. 


REGULAR ARMY RESERVE OF OFFICERS 


Col. K. Comyn, late R.A.M.C., has reverted to 
retired pay on ceasing to = employed on account 
of disability. (C~*stituted for the tion in a 
to tie London dated Dec. 17, 


MY MEDICAL Corps’. 


R. B. Guyer has 
Supplementary R 


belong to 
account of ag been granted 


honorary rank o 


Christine M. Rendell, and Judith C. M. Yuill. 


Medical’ Services, Tanganyika. 


ospital, to ‘ref 
* Friedlander (née Sarner), M.B., B.S., wife 4 
David Friedlander, M.R.' R.C.0.G., a daughter 


TERRITORIAL ARMY 
ARMY MEDICAL Corps 
Lieut.-Col. I. G. W. Hill and War Subs. -Li 
Col. J. Bruce to be Consultants, and have 
granted the local rank of Brig. 
War Subs. Major W. Patrick has ; 
m on account of disability, and has } 
granted the honorary rank of Lieut.-Col. : 
War Subs. Capt. R. E. Overton has 
his commission on account of disability, and 
been granted the honorary rank of Major. 
Lieut. J. K. Sugden from supernumerary for @ 
vice with Leeds Univ. (Med. Unit) Senior -Trainij 
Corps to be Lieut. 


WOMEN’S FORCES 
EMPLOYED WITH THE*R.A.M.C, 

War Subs. Capts. (Miss) P. Penrith and (Mae 

E. M. Richards have relinquished their commissio 
The following M.O.s have been grafited comm 
sions in the rank of Lieut.: Marjorie M. Blag 
Una B. Byrne, Kathleen M. Casey, Peggy J. Clag 
F. Crofts, Louise E. June 
Kingan, Marjorie M. Neil, Dorothy M. Phill 
Wing Cmdr. (Temp.) F. W. G. Smith has bé 
granted the rank of. War Subs. Squad. Ldr. (Su 


stituted. for in the Supplement to 
Roya AIR FORCE VOLUNTEER RESERVE | 


ROYAL AIR FORCE 
RESERVE OF AIR FORCE OFFICERS 


Fl. Lieut. (Temp. Squad. Lar) J. H, Preston 
relinquished his commission. 


AUXILIARY AIR Force 


Squad. Ldr. (Temp.) W. W. Walker b 
granted the rank of War Subs. Squad. Ldr. 


Journal, Dec. 16, p. 168.) 

Squad. Ldr. (remo) E. W. R. Fairley has b 

granted the rank of War Subs. Squad. Ldr. 
Squad, Ldrs. (Temp.) C. R. Jenkins, H. B. B 

shaw, and J, H. Hall have ‘been granted the ranm 

of War Subs. Squad. Ldr. q 
Fl. Lieut. W. Y. Cornock has relinquished 
= on account of ill-health, retaining 

rai 


To be Flying Officers (Emergency): H. O. Chil 
holm, D. Hutchison, and N. Sanderson. 


WOMEN’S FORCES 
EMPLOYED WITH BRANCH OF 


Squad. Ldr. A. L. J. Dovey has resigned t 
commission. 
Officers G. T. Dawson, E. M. Goronwym 
K. H. M. Lotinga, M. I. H. Murdoch, M. H. Reiff 
and B. D. Wright to be War Subs. Fl. Lieuts. 
be Flying Officers Eba @ 
y Elizabeth Elliott, and Agnes A. Jervis. 7 


‘EMERGENCY COMMISSIONS 
Capt. (Mrs.) I. D. 
commission on account of ill-health. 
Lieut. O, J. S. Macdonald to be Capt. 


COLONIAL MEDICAL SERVICE 
The appointments have been 
nounced: G. H. Drew, M.B., Ch.B., Medi¢ 
Officer, McHugh, M. B. Ch.B., Medi¢ 
Officer, Goki Coast ; G. T. Barnes, M.B., Ch.E 
Pathologist, Fiji ; Ww. D’A. Silvera, MB., ChB 
Medical Officer, Jamaica. N. R. E 

B.S., Medical Officer, Nigeria ; S. M. 
Ch.B., Medical Officer, Sierra Leone; B. G. 
Elmes, M. B., -Ch.B., Assistant Director of Labo 
tory Services, Nigeria; H. M. O. Lester, O.B.B 
MRCS. -L.R.C.P., Assistant Director of Media 
Services, "Nigeria ; F. R. Lockhart, M.B., Ch.By 
Deomty Director of Medical Services, Ken 
T. Sneath, M.D., D.P.H., Deputy Direct 


DIARY OF SOCIETIES AND LECTURE 


Royat Socrety oF MeEpicine.—Wed., 2.30 p.m 
Section of History of Medicine; 5 p.m., Sectié 
of Surgery. Thurs., 2.30 p.m., ion of Neuré 
logy. Fri., 2.30 p.m., Section of Anaesthetics. 3 


BIRTHS, MARRIAGES, & DEA 


The charge for inserting announcements under t 
head is 10s. 6d. This amount should be forwardé@ 

with the notice, authenticated with the name a 
address of the sender, and should reach the Advem 
tisement Manager not later than first post Mond@ 


BIRTHS 


Nov. 21, 
Middlesex County H 


1944, at ‘the No! 
London, 


Naomi. 

PucH.—On Nov. 27, 1944, at the Imperial Nursit 
Cheltenham, to Dr, and Mrs, Idwal Pugi 

of Swansea, a da Mary Elizabeth. 


~ | | 
Hutchison, Sir Robert, and Moncrieff, A.: Lectures zZ 
on Diseases of Children. Ninth edition. 1944. a 
Ibor, J. J. L.: Diagnéstico y tratamiento de ia 
| 
| 
sis and Treatme 2 
de Swiet, J.: Essentials for Final. Examinations in 
F Medicine. Second edition. 1943. 
A. B.: Industrial Nursing. 
 &§ Dreher, E.: Chemistry of Synthetic Substances.. 

7 Work in the Tropics 1944, ; 
q rv 1944 

and 2.1943. 
- Griffiths, E. F.: Road to Maturity. 1943. 
—  Hewer, E.-E.: Textbook of Histology for Medical 
Students. Third edition., 1944. 
Hoffman, J.: Female Endocrinology. 1944. ceased to 
Howe, J. G.: Triumphant Spirit. 1943. - 
Howes, J. K.: Synopsis of Clinical Syphilis. 1943. 
af Hunter, D.: Industrial Toxicology. 1944. 


4 
AL 


